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W Anxiety is a term used to describe a 

■ normal feeling people experience when 

■ faced with threat, danger, or when 

■ S sed. When people become anxious, 

■ they typically feel upset, uncomfortable, 

I and tense. 

Feelings of anxiety can be a result of life 
experiences, such as job loss, relationship 
breakdown, serious illness, major 
accident, or the death of someone close. 
Feeling anxious in these situations is 
appropriate and usually we feel anxious 
for only a limited time. 

Because feelings of anxiety are so 
common, it is important to understand 
the difference between feeling anxious 
appropriate to a situation and the 
symptoms of a n anxiety disorder. 

Anxiety disorders are not just one illness 
but a group of illnesses characterised by 
persistent feelings of high anxiety, and 
extreme discomfort and tension. 

People are likely to be diagnosed with 
an anxiety disorder when their level 
of anxiety becomes so extreme that it 
significantly interferes with their daily life 
and stops them doing what they want 
to do. 

Anxiety disorders are the most common 
^ 0rm of mental illness, and affect one 


in 20 people at any given time. They often 
begin in early adulthood, but can start in 
childhood or later in life. Women are more 
likely to experience most anxiety disorders 
than men. 

Anxiety disorders often come out of the 
blue, with no apparent reason. They are 
generally accompanied by intense physical 
sensations, such as breathlessness and 
palpitations. Other symptoms can include 
sweating, trembling, feelings of choking, 
nausea, abdominal distress, dizziness, pins 
and needles, feelings of losing control and/ 
or feelings of impending doom. 

Anxiety disorders affect the way a person 
thinks, feels, and behaves and, if not 
treated, can cause considerable distress and 
disruption to the person’s life. Fortunately, 
treatment of anxiety is usually very 
effective. 

What arc the main 
types of anxiety 
disorder? 

There are a number of different anxiety 
disorders. 

Generalised anxiety disorder 

Generalised anxiety disorder is characterised 
by excessive, uncontrollable, and unrealistic 
worry about everyday things, such as health, 
family, friends, money, or career. 









People with this disorder worry 
constantly and irrationally about harm 
affecting themselves or their loved ones, 
and the worry is accompanied by a 
feeling of constant apprehension. 

Panic disorder with and without 
agoraphobia 

People with this disorder experience 
extreme panic attacks in situations where 
most people would not be afraid. 

The attacks are accompanied by very 
unpleasant physical symptoms of anxiety, 
such as feeling like you are having a heart 
attack. There is also fear of “going crazy" 
or fear that the attack will lead to death 
or a total loss of control. 

These fears lead some people to start 
to experience agoraphobia, which can 
severely interfere with their lives. 

Agoraphobia is not a specific disorder, 
but a component of anxiety characterised 
by fear of being in places or situations 
from which it may be difficult or 
embarrassing to get away, or the fear that 
help might be unavailable if needed. 

People with agoraphobia most commonly 
experience fear in a cluster of situations 
such as supermarkets and department 
stores, crowded places of all kinds, 
confined spaces, public transport, lifts, 
and expressways. 


People experiencing agoraphobia may find 
comfort in the company of a safe person or 
object. This may be a spouse, friend, pet, or 
medicine carried with them. 

Specific phobia 

Everyone has some irrational fears, but 
phobias are intense fears about particular 
objects or situations that interfere with a 
person’s life. These might include fear of 
heights, water, dogs, closed spaces, snakes, 
or spiders. 

Someone with a specific phobia is fine 
when the feared object is not present. 
However, when faced with the feared 
object or situation, they can become highly 
anxious and experience a panic attack. 

People affected by phobias can go to great 
lengths to avoid situations that would force 
them to confront the object or situation 
they fear. 

Social phobia 

Social phobia is a strong and persistent fear 
of social or performance situations. The 
person fears they will be scrutinised and 
negatively judged by others. 

Social phobia can interfere significantly 
with a person’s life because people cope 
by avoiding the social situation or enduring 
it with intense distress. They may limit 
what they do in front of others -especially 
eating, speaking, drinking, or writing - or 
withdraw from contact with others. 




Obsessive compulsive disorder 

Th|$ anx jety disorder involves constant 
unwanted thoughts, and often results 
in the performance of elaborate rituals 
, n an attempt to control or banish the 
persistent thoughts. 

The rituals are usually time consuming and 
seriously interfere with everyday life. For 
example, people may be constantly driven 
to wash their hands, recheck that the 
door is locked or the oven is turned off, 
or follow rigid rules of order. 

People with obsessive compulsive disorder 
are often acutely embarrassed and keep 
their rituals a secret, even from their 
families. 

Post traumatic stress disorder 

People who have experienced major 
trauma, such as war, torture, vehicle 
accident, fire, or personal violence 
can continue to feel terror long after 
the event is over. Not everyone who 
experiences trauma develops post 
traumatic stress disorder (PTSD). 

People with PTSD repeatedly 
re-live the traumatic event through 
intrusive, distressful recollections, such as 
nightmares or flashbacks. The flashbacks 
are often brought about by triggers related 
to the experience, which the person then 
tries to avoid. Becoming emotionally 
numb is also characteristic of PTSD. 


Co-occurring mental health 
problems 

People with one anxiety disorder are likely 
to have another, and also to experience 
depression. For more information on 
depression, read the brochure What is a 

depressive disorder? 

Harmful alcohol and other drug use 
often co occurs with anxiety. This makes 
treatment more complex, and effectively 
managing alcohol and other drug use is 

important. 

What causes anxiety 
disorders? 

There are many interrelated factors 
associated with anxiety disorders. The 
causes of a particular disorder vary, and it 
is not always easy to determine a cause in 
every case. 

Genetic factors 

It is well established that the tendency to 
develop anxiety disorders runs in families. 
This is similar to a predisposition to other 
illnesses, such as diabetes and heart disease, 

People may also learn anxious responses 
from parents or other family members. 


Some anxiety disorders may be related, 


Biochemical factors 
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Temperament 

People with certain U'lffppMmt'nl s .»»* 
moie prone to anvietv disordm 

People who .ue easily .uoused and upset, 
and aie very sensitive and emotional, air 
moie likeh to develop anxiety disoiders 

People who as children weie inhibited 
and shv max be prone to develop certain 
anxiety disorders, such as social phobia. 

Learnt response 

Some people exposed to situations, 
people or objects that aie upsetting 
or anxiety arousing may develop an 
anxiety response. This response can be 
re-activated when faced with or thinking 
about the situation, person, or object 
again. 

Stress 

Stressful life experiences are associated 
with the development of some anxiety 
disorders, particularly post traumatic stress 

disorder. 

What treatment is 
available? 


An«iHy dhoidriN < an be very effectively 

11r'.iif'i I Although ra<h disorder has its own 
xpp( ill. < hara< tr.tics, most respond well to 
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I ll»-c live luMlments for anxiety disorders 
mi Indf i lie following: 

• Psyc Ik ilogK al therapies, such as Cognitive 
Behavioural Therapy (CBT), are aimed at 

i hanging patterns of thinking, behaviours, 
and beliefs that may trigger anxiety. Therapy 
may also involve gradually exposing a 
person to situations that trigger their 
anxiety (desensitisation). 

• Anxiety management and relaxation 
techniques. 

• Anti-depressants play an important role in 
the treatment of some anxiety disorders 
as well as treating associated or underlying 
depression. 

• Anti-anxiety medications that specifically 
influence the neurotransmitter system in 
the brain are sometimes useful. Medicatio 
will not cure anxiety disorders but can kee 
symptoms under control while a person 
receives psychological treatment. 

The family and friends of people with anxiet’ 
disorders can often feel confused and 
distressed. Support and education, as well 
as better community understanding, are an 
important part of treatment. 


Where to go for help About this brochure 
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For immediate counselling assistance, 
contact Lifeline on 1111W Lifeline can 
also supply you with contacts, further 
information and help. 

More information is available at: 

www.beyondblue.org.au 


www.adavic.org.au 

www.crufad.com 


www.sane.org 


This brochure is part of 4 series on 
mental illness funded by the Australi 
Government under the National Me 

Health Strategy 

Other brochures in this series Indue 

• What is mental Hines s? 

. What is bipolar mood disorder ? 


• What is a depressive disorder 1 ' 

• What is an eating disorder? 

• What is a personality disorder? 

• Whof is schizophrenia? 

Free copies of all brochures are availab 
from Mental Health and Drug Treatr 
Division of the Australian Government 
Department of Health and Ageing: 

GPO Box 9848 
CANBERRA ACT 2601 

Tel 1800 066 247 

Fax 1800 634 400 

www.health.gov.au/mentalhealth 
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